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STATE OF SOUTII CAROLINA

(Caption of Case)
Fxample: Application fcr a Class C Chzncr Ccrtifcate fiom

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COh IMISSIO i

OF SOLTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: Z~)
) If this is your first time tiling zu appficatior, with the PSC, ycu wfil uot

have 6 Docket Number. The Commission will assiao one io you. If you
have filed ivith the Commission before, 6 Docket Number we escgpp d

) end should be euiercd above.
tpleese Dpe or pr'ut)
Submitted by: w 'A
Address:

Q~tl'.i 4

Telephone:

Fax:

Other:

EmaiL

c ~M

59 I j

cI~~ C-

NOTE: Thc cover sheet and infomiation contained herein neither replaces nor supplements the filing and s ice of pleadmgs or other papers
as required by law. This fonu is required for use by the Public Service Commission of South Carolina for thc purpose of docketing and must
be tilled out com letelv.

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Rcstrictcd

I Application - Class C Taxi

1~ Application — Class C Charter

Appli 4 .Ci revs ll

„„...:.. C... -.. c,...„CP~
Jt 7

Applicat;on - Class C Stretcher Van

Application - Class E Household ybd &tymp

Application - Class E Hazardous%'aste OA

Application
pet@

Request for Extension to Comply with Order

Request or Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessih to bc Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc )

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Resporse

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLlC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR. CERTIFICATE OF PUBLIC CONVENIENCE AND VECKSSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGEVCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., It 58-23-10, et seq. (1976), and amendments thereto.

TKM- 4Y'M
14ame under w ich usiness i o be con u'cted corporauon, partner ip, or sole proprietorship, wi or wit outrrade name.)

treet Address o Applicant

Maihng Ad ress ot Applicant i erent from street address)

P one

Email Ad s

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Caro'lina

Secretary ofState and the Articles of Incorporation must be attached. (If incorporated outside of SG, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

Q Individual Owner!Sole Proprietorship

Q Partncrstup - List names and address of all person having an interest in the business.

corporation - List names and addresses of tivo prmcipal o%cers.

1 of 8
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Applicant is financially able to furnish the services as specified in this appiicatiou and submits the following

statement ofassets and liabilities.

Financial Statemeat

Applicant's assets and liabilities are as follows;

Value ofReal Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets aud
Equipment

~Li bi~lti~
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

Company/Business Applying for a Certificate.

2. " " means tbe outstanding balance on any Mortgage, Equity Line or other Lean secured

by the Real Estate listed in Item l.

3. " 'neans ihe actual or fair esthuated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4 "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Imr~LHand" is the total ofactual cash held by the Company/Business upping for a Certificate on the day this

foun is filled out.

6. ' " means the outstaudmg balance on any smail business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CasiLht3hak" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or peisomd bank account balances.

g. " should include the actual or estimated value of items such as officc

equipmeat (comput~hhigs), movhig equipment (hand trucks/blankets/strapping), and trailers.

9. " ' " means specific amount/bbaances which the Company/Business applying for a Certificate

knows lhat it owcs to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity hills, security system costs, insurance, salaries, etc.
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PROPOSED RATKS AND CHARGES FOR SERVICE

Pro o edRatesand har es

Si lO K pici4.1 ~ R
I:7l m

Re ueste c e of u orit: Check all c unties in which ou ar estin e is ion to operate

You will only be allowed to operate in those counties checked below. You tnay request mStateviide"

authority if you intend to operate in all counties in South Carolina.

Q Abbeville

Q Aikcn

Al I end ale

, Anderson

Bamberg

O Bsrnven

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Q Chestedield

Clar ndon

Q Cotieton

Darlington

Di'ion

Dorchester

Bdgefteld

Fairfield

Florence

Georgetolvn

Grcenville

Grccnlvcod

Hampton

Horry

Jasper

Kershaw

Q Lancaster

Laurens

Lee

Lexington

Q Marion

Marihoro

McCormick

Q Ne4vberry

Oconee

Grangeburg

Q Pickens

Richtand

Q Saluda

Sparlanburg

Sumter

Un'Ion

Williamsburg

York

[Q5Jaterrflde
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DESCRIPTION OF EQI IPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certiGcate by ORS,

you will be required to have obtained a vehicle.

Maximu 'um erof Passen e Vehicle is E u'to Cs: (The number ofpassengers avehicle isequipped
to carry is b d ou the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

i33IAKE YEAR & MODEL VNlt

WHEEL-
CHAIR

EMPTY WEIIIHT LIFT

4 of 8
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INSURANCE QIJOTE

This forru
The msurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may bc required. Do not provide a copy of insurance policies unless rcqucsteIL You will not be required to
purchase insurance until your application bas been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:-

Name ofApplicant

ria SS.,
Address ofApplicant

I

I/4 3 7LI

u,~„vrmmmm 4 S 15 1 OO

The above quoted premium is for a term of —LR— months.
Minimum Limits - Bodily injury and property damage limits weal not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 11000,000

$ 1,000

A,n, I ur a
Name of In ance Company

4442 && 4V i. ~. 4 ~,c 4 m&rQ
Home Ice Addre s o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina.

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Cede Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation covemge in South Carolina you may do so with the Soutl
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000,2) agree to pay a yearly self-insurance tax, snd 3) agree to pay an
annual assessment to the South Carolhta Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.v4 cc.state.sc7us/self-insurance.

5 of R
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Kxhib t Fit Willin and Able FWA

l. Is there currently any outstandijtil judgments against the Applicant?

0 Yes Qf No

If Yes, list judgements here:

2. Is AppHcant familiar with all statutes and regulatiens, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes gnd regulations?~es 0 ko

3. Is Applican aware of the Commission's insurance requirements and the insurance premium costs associated

therew
es Q No

6of8
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Exhibit on Driver ualifications

Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of ofbusiness within South Carolina.

Q No

Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

Applicant understands that drivers must be trained in the use of all vehicle mstal led safety equipment such as

two-way radios, first aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Q No

Applicant understands that driv~ must wear a professional uniform and photo identification badge that

easily ide tifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of

business withm South Carolina.

Y Q No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE i 00

COLUMBIA, SOUTFI CAROLINA 29210

Applicant is famil'i sr with the provision of S.C. Code Attn. )58-23-10, et seq.(1976), and amendments thereto,

and R 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by

electronic service, regisiered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bosn

Thor(ppllcant AGREES to recrive future Commissiou orders related to the Applicant's authority in South Carolina

ough the Commission's eService System. Tbe Applicant authorizes the Commission to serve its orders by using the e-

- mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a fvty DMS account.

'I he Applicant DOES NOT AGREE ta receive future Commission orders related to the Applicant's authority in Soudi

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirrr, rhat all statetnents contained in the above application are true and correct.

Title of Applicant e.g. President, Owner, etc.)

STATE OF SOUTH CAI201 INA

COUNTy OF

SWORN TQ BEFO ME

This ~ day of
" ', 20

r

Cemrnissi sn Expires

8ofg
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Entity Profile - Business Entities Online - S.C. Secretary of State Page 1 of 1

South Carolina Secretary of State Mark Hammond

Business Entities Online
File, Search, and Retrieve Documents Electronically

Community Transportation Services

Corporate Information

Entity Type: Nonprofit

Status: Good Standing

Domestic/Foreignr Domestic

Incorporated South Carolina
State:

Important Dates

Effective Date 01/02/2018

Expiration N/A

Date:

Term End N/A

Date:

Registered Agent
Dissolved N/A

Date.

Agent: Jannie Collins

Address: 40 Sherman Ln
Greenville, South Carolina 29605

Official Documents On File

Filing Type
Articles of Incorporation

Filing Date
0 1/02/2018

For filing questions please contact us at 803-734-2158 Copyright Q 2018 State of South Carolina

https://businessfilings.sc.gov/BusinessFiling/Entity/Profile/Sdec216b-34e8-44c0-8c7f-e06... 7/18/2018
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STATE OF SOOTH CAROLINA
SECRETARY OF STATE

Filing iD: 180104-0921429

Filing Date: 01/02/2018

ARTICLES OF INCORPORATION
Nonprofit Corporation — Oomestic

Filing Fee 525.60

Pursuant to S.C. Code of Laws Section 33031-202 of the 1976 S.C. Code of Laws, as amended, the
undemigned corpomlion submits the following information

1. The name of Ihe nonprofit corporation Is

2. The inNal registered otrtce (registered agenfs address in sc) of the nonprogt corporation is
40 Sherman Ln

{Street Address)

Graanvitle. South Camlina 29605
(csy, smte, an cods)

The name of the registered agent of the nonprofit oorporagcn at that o8ice is

Jannie Ccgins

(Rains)

I hereby consent to Ihe appointment as registered agent of the corporation.

(Agenrs Signsiwe)

3. Check "a, 'b", or "c", whichever is applicable. Check only one box.

a. gJ The nonprofit corporation is a public benedt corporation.

b. + The nonprofd corporadon is a reggious corpcrafion.

c. Q The nonproiil corporation is a mutual benefit corporation.

4. Check "a" or b whichever is applicable

a. g] This corpomdon will have members.

b. Q This corporation wg not have membem.

5. The principal otrrce of the nonpmfit corporation is
40 Sherman Lane

(Street Address)

Greenvgte, Smrth Carolina 29505
(C047, State. alp Cade)

Form Revised by South Caregus Sscmtary cr state. August gute
F0014

SC Secretary of State
Hark Hammond
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Nsoxl of Colpolaboti
B. tt'i fit W t fi fim* m mwmLm t

' "fi', ttfi
applicable. to describe haw the remaining assets of fite carpaiafian wfil be distributed upon dissolutian of the
corporation. If you are going to apply for 501(c)(3) status, you must complete secfian "a".'

Upon dissatutian of the carporabon, assets shall be disbibuted for one or more exempt purpcees within the
meaning of secban 501(c}(3) of the Internal Revenue Code, or the crx?eapanding sectian of any fubau
Federal tax code. or shall be distributed to the Federal government, or to a stale or local government, far a
public purpose. Any such asset not so cfisposed of shall be disposed of by the Court of Common Pleas of
the county in which the pnncipal office of the corporation is then located, exdusively far such purposes or
to such organization or organizations, as said court shall determine, which are organized and operated
exclusively for such purposes.

If yau choose to name a specific 501(c)(3) enfity to which the assets should be disblbuted, please indicate
the name of the satected enfity.

OR
b. ~ If the dissolved coqmration is not described in secliim 501(c){3) of the internal code. upon dissalufion of

the cmporafion, the assets shall be distributed to one ar more public benefit or religious carporstion ar ta
one or more of the entities described in (i) 86ove.

lf you chose to name a specific public benefit, religious coqxxation or 501(c}(3) enfity to which the assets
should be disbibuted, please indicate the name of the selected entity.

7. If the corporafian is mutual benefit corporation complete either a or b", whichever is appllcatfie, to describe how the
{remaining} assets af the caiparafian will be distribute upon dissolution of the comaration.
a. Upon dissolulion of the mubml benefit orporat'en, the (remaining) assets shall be distributed to itsG members, or if It has no members, ta those persons ta whom the caipamfian hairs itself out as benefltlng

ar serving.

b. Upon dissolution of fite mutual benetit corporation, Ihe (remaining) assets, consistent with fite last, shall be
distributed to

8. qtte opfianal provisians which the nonpnifit corparalian elects ta Indude in the amdes of incorporation are as follows
[See S.C. Code af Emvs Secfion 33-31-202(c)).

Foirn Revised by Sotdb Csrobns Setxebxy or State. August 201 8
F0014
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Name of Corporation

9. The name and addmss of each incorporator is as fogovrs (only one is required, hut you may have mora than one).

Jannie Collins

(Name)
40 Sherman Ln

(Business Address)

Greenville. South Carolina 29505
(City. Slate, Zip Cade)

Charles Cannon-Andemon

(Name)
40 Sherman Lane

(Business Address)
Greenville, South Carolina 29505

(cay, sans. zip Cods)

{Name)

(Business Addrsss)

(Ciiy, Bate. Zip Cade)

10. Each original director of the nonprofit corporation must sign the argdes hut onty if the directom are named in these
ergcles.

Jannie Collins

(Nsms — only if nsmss In argues)

Jannie Cosine
(Bgmuure of 0504301)

(rrsms - only S nsmss In Or04000)

(Signature of OI03ctor)

(Nsme - boly if remos In rut@les)

(S!gnslure of t)ireraor)

Fcrm Revised by souls csrosns secretary of slate, August 201 0
F0014
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11. Fach fncarpomtor iisted ln 2nl must sign the artides

Jannie Collins

(Slgnsltse of Ipcolporatar)

Charles Cannon-Anderson

(SsTraaure af Inca paralari

Name ar Carporsaon

(Signature afIncorporator)

12. (f the document is not to be eiective upon Sing by the Secretary of state, the do(eyed effect(ve date(time is:

Fans Rewsao hy south carolina secmnuy of stats, August sots
FOOI4


